Community Pathways Waiver — Revised Draft Proposal
Service Type: Other Service
Service (Name):
Alternative Service Title: ENVIRONMENTAL ASSESSMENT
HCBS Taxonomy:

Check as applicable
Service is included in approved waiver. There is no change in service specifications.
X Service is included in approve waiver. The service specifications have been medified.
Service is not included in the approved waiver.

Service Definition:

A. An environmental assessment is an on-site assessment withithe gk edalparticipant at their
his or her primary residence to determine if environmeéntalmodifications or assistive
technology may be necessary in the participant’s heme.

B. Environmental assessment includes:

anr-An evaluation of the individualparticipant;

environmental-Environmental £actors imthe/participant’s home;

the-The ndividualparticipant's ability to perform activities of daily living;

Tthe neividualparticipant's strengthy, range ofimotion, and endurance;

the-The individualparticipant’s need forassistive technology and or modifications; and

the-The neividualparticipant's support network including family members’_capacity to

support independence.

ogakrwdE

SERVICE REQUIREMENTS:

A. The assessment mustbeonducted by a licensed Occupational Therapist_in the State of

Maryland.

B. The Occupational, Therapist must complete an Environmental Assessment Service Report to
deecuments findingsiand recommendations based on an onsite environmental assessment of a
home or residence (where the inrdividualparticipant lives or will live) and interviews with-the
ndiddualpartieipant and their support network (e.g. family, direct support staff, delegating
nursefnurse monitor, etc.).

The report shall:

1. Detail the environmental assessment process, findings, and specify recommendations for
the home modification and assistive technology that are recommended for the
ndividualparticipant;

2. Be typed; and
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3. Be completed with 10 business days of the completed assessment and forwarded to the
indhvidualparticipant and theihis or her eeerdinator-Coordinator of eemmunity
Community serviee-Service in an accessible-readerfriendly format.

An environmental assessment may not be provided before the effective date of the

| individualparticipant’s eligibility for waiver services unless authorized by the DDA for an

individual that is transitioning from an institution.

. Prior to accessing DDA funding for this service, all other available and appropriate funding
sources, including but not limited to those offered by Maryland Medicaid State Plan,
Division of Rehabilitation Services (“DORS”), State Department of Educationhand
Department of Human Services, must be explored and exhausted. These efforts must be
documented in the participant’s file.

To the extent that any listed services are govered under the MedicaidiState Plan, the services
under the waiver would be limited to additional serviees not otherwise covered under the
Medicaid State Plan, but consistentiwith waivef objectivies of avoiding institutionalization.

Specify applicable (if any) limits on,the amount, frequency, or duration of this service:

Environment assessmentds,limitedto one (1) assessment annually ard-is-capped-at-currentfiscal
bli i hord | b 1 .

Service Delivery Methed (check'each that applies)
X __Participant Directed as specified in Appendix E
X __Provider Managed

Specify whether,the service may be provided by (check all that applies):
Legally,Responsible Person
Relative
Legal'Guardian

Provider Specifications: (Instructions list the following for each type of provider that can
deliver the services):

Provider Category | Provider Type Title
Individual Individual or Vendor— For Self-Directed Services
|| Agency DDA Certitied-Approved Organized Health Care Delivery System Provider
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Provider Specifications for Services

Provider Category: Individual

Provider Type: Individual or Vendor - For self-directing services
Provider Qualifications License (specify):
Certificate (specify):

Other Standard (specify):

The FMS verify the licenses, credentials, and experience of all professionals:with
contract or employs and have a copy of the same available upon request i ding:

1. The following minimum standards are required: ‘

a. Employ a staff licensed by the Maryland Board of '@ @gr : erapy Practice as a
licensed Occupational Therapist in Maryland g
b. Contract with a Division of Rehabilitation Se @go_‘,_.._. roved vendor

Provider Qualifications License (specify):
License (specify):

Certificate (specify):
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Other Standard (specify):

DDA Approved Organized Health Care Delivery Providers as per COMAR Title 10, Subtitle 22.

OHCDS provider shall verify the licenses, credential, and experience of all profes al with
whom they contract or employ and have a copy of the same available upon re

OHCDS must ensure the individual or entity performing the service meets the qu ions
noted below as applicable to the service being provided:

1. Employ or contract staff licensed by the Maryland Board of ©ccupa
as a licensed Occupational Therapist in Maryland or m
2. Contract with a Division of Rehabilitation Services (DOQRS)approve

Verification of Provider Qualifications Entity

apy Practice

Responsible for Verification:

DDA for verification of the O S

e OHCDS provider will verify Occupational apist (OT) license and DORS approved
vendor

e OT license a roved vendor prior to service delivery
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